Patient, male, aged 36. About six months ago he noticed a dark nodule on his left cheek; a little later one appeared on the right cheek, and since then several more have come out on the cheeks, forehead, trunk and limbs. At the present time there are about twenty nodules present; the largest on the cheeks are the size of large cherries, deeply infiltrated, and of a dark plum colour. The surface of the tumours is smooth and shiny. The glands in the groins and axillae and the epitrochlear glands are slightly enlarged; those in the neck not noticeably affected. Nothing abnormal can be made out in the chest or abdomen; neither liver nor spleen can be felt. X-ray examination of chest showed shadows suggesting enlarged glands at the root of both lungs.
Mr. Herbert Tilley reports that the anterior end of the right inferior turbinate is dusky, congested and granular and that a similar condition is present on the septum opposite. The tonsils are swollen and grey-blue in colour. The larynx and pharynx are normal.
Examination of Blood (Dr. Goodhart).-R.C., 4,540,000 per c.mm.; Hb., 90%; C.I., 1 0; W.C., 5,500 per c.mm. Differential: Neutrophil myelocytes, 3%; polys., 46-5%; eos., 3*5%: basos., -; large monos., 165%; lymphos., 24%: myelos., 21-5%. Normoblasts, 50 per c.mm. A few red cells show polychromasia and punctate basophilia.
The Wassermann reaction was negative. Sections have been taken from early and advanced lesions and examined by Mr. W. G. Barnard. They show diffuse, though rather patchy, infiltration of the dermis and hypoderm. This is most marked along the blood-vessels and around the hair follicles and sweat-glands. It consists of large and small lymphocytes and plasma cells, but in addition there are a few histiocytes, polymorphonuclear leucocytes, and an occasional eosinophil cell. In the deeper parts of the more Dr. A. M. H. Gray's case of leuksmia cutis.
advanced lesions are numerous small and large lymphocytes arranged in rounded groups, these groups resembling lymphadenoid tissue. The clinical appearance of the lesions suggested a leukoemia of the skin and this appears to be borne out by the sections and the blood examination. D'i8cU88ion.-Dr. H. W. BARBER said he recalled a case in which the patient had typical plum-coloured nodules all over his body, but in which the number of leucocytes in the blood was normal. It was not until shortly before death that the blood-count showed leukEemic changes.
Dr. H. C. SEMON said he gathered that the biopsy showed lymphocytic invasion of the skin and that the blood-count was of the myelocytic variety. Presumably then, this case was of the mixed-celled type, which was referred to by Professor Robert Muir in his article on leukEemia (Allbutt and Rolleston, " System of Medicine," vol. v, p. 792).
Dr. GRAY (in reply) said that this patient had had chronic gastric trouble for two years, but was noT very ill. He was going downhill, but quite slowly. In answer to Dr. Semon, he thought the sections would need to be re-stained. The myeloblasts in the blood had been mistaken for lymphocytes, and the sections had not been stained from that point of view.
There had not been time to re-stain them before the meeting was held.
